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ORIGINAL ARTICLES 
EFFECT OF POPULAR GYNECOLOGICAL 
PROCEDURES ON THE FUTURE 
CHILD-BEARING OF WOMEN.* 


By 
Joun Ossorn Potak, M.D., F. A. C. S. 
BrooKiyn, N. Y. 


At the present time, when each community has 
its own small hospital and the surgical ardor has 
seized the profession, and gynecology in many 
communities has passed into the hands of the 
general surgeon, who not infrequently offers oper- 
ation as a panacea for almost all of the disorders 
peculiar to women; it would seem well to halt and 
review our work and ascertain the effect that some 
of these more popular gynecological procedures 
on the future child-bearing of women. 

Over sixty per cent. of gynecology, namely, the 
injuries of child-birth, decensus, and acquired dis- 
placements, are the direct result of poor obstetric 
practice—the remaining forty per cent. include 
endocrinal disfunctions, anomalies, infections and 
tumors. Hence, it will be seen that in considering 
operation for the relief of gynecological symp- 
toms, one should be familiar not only with the 
etiology and pathology of pelvic disease, but with 
the accepted methods of cure for this large pro- 
portion of cases that belong to our obstetric omis- 
sions. 

It is not the purpose of this short contribution 
to take up the question of operations on pelvic 
tumors, except as they relate to and complicate 
conception, pregnancy and the puerperium—but to 
call your attention to a few of the surgical errors 
that are being perpetrated day after day because 
of ignorance or without due regard to the con- 
sequences. 

Aside from endocrinal disfunctions, there is 
probably no one condition which so frequently 
prevents conception as endocervicitis—or infec- 


; *Read at the Annual Meeting of the Rhode Island Med- 
ical Society, June 5th, 1924. 


tion of the cervical glands. Gonococcic invasion 
of the racemose glands within the cervix is the 
most common cause of this condition. Undis- 
turbed, a cervical gonorrhoea remains a_ local 
disease and terminates in the pathological entity 
recognized as a cystic cervicitis. While this is an 
admitted fact, this infection is spread more fre- 
quently than one can imagine to the tubes and 
peritoneum by those unwholesome instruments— 
the cervical dilator, the uterine curette and the 
uterine stem. 

Each year, in our private clinic, we see some- 
thing over 400 new cases of sterility—each patient 
is studied in detail, and the cause sought before 
any treatment is advised. This study includes the 
type of woman, the potency of the husband, the 
reaction and character of the cervical discharges, 
the potency of the tubes and the ovarian function. 

Since we have been doing routine inflation of 
the tubes, it has been rather illuminating to note 
the frequency with which the tubes are found 
closed as a result of an ascending infection from a 
gonorrhoeal cervicitis or an induced abortion. 
These patients have almost invariably given a his- 
tory of a cervical infection, or a dilatation, or a 
dilatation and curettage. 

In our clinic, the curet has but two purposes— 
that of removing the secundies from the uterus; 
in the aseptic incomplete abortion before the 
eighth week—and for diagnosis to determine the 
cause of bleeding in uterine hemorrhage. 

Never has the curet cured a leucorrhoea—never 
is such a result possible. Leucorrhoea is a symp- 
tom of cervical disease; the discharge seldom, if 
ever, coming from the endometrium of the uterus ; 
and can only be cured by the destruction or 
removal of the infected areas—the curet cannot 
do this. 

To the popular mind, and back in the brain of 
most physicians, displacement of the uterus is the 
cause of sterility ; and likewise, the cause of back- 
ache in women. 

To those of us who have studied this subject, 
it is well known that retroversion per se does not 
prevent pregnancy—and but a very small per- 
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centage of the backache in women can be traced to 
retro-deviation—yet there are some ninety-three 
different operations which have been devised and 
done for the correction of backward displacement 
of the uterus—each having its sequella, and of 
oftentimes its effect on the future child-bearing of 
the particular woman. 

A study of backache reveals that not more than 
18% of all backaches are due to gynecological 
conditions—and the most common among these is 
infection of the posterior parametrial tissues— 
therefore, before operation is suggested, a careful 
study of the back, the sacroiliac joints, skeletal de- 
fects, faulty posture and flat-foot, should be made ; 
otherwise the woman is subjected to a needless 
operation for a condition that is found in over a 
third of gynecological patients. 

Review of our cases show that more unneces- 
sary operations have been done for the relief of 
backache than for any one symptom—except that 
of sterility. 

Before taking up the consideration of the more 
extensive gynecological procedures that may ef- 
fect conception and labor ; let us review the effect 
of operations for sterility, on the future child- 
bearing of women. Unfortunately, the subject of 
sterility is not understood by the great mass of the 
profession, and by a large number of our reputed 
gynecologists. 

The endocrine system plays as large a part in 
conception as it does in the development of the 
female genitalia—the hypothyroid and pituitary 
types of women are poor subjects for conception ; 
besides making up a large proportion of our dif- 
ficult accouchement. 

In sterility there are always two parties to the 
contract; each does its part. Routine examination 
of the male shows that from 25 to 30% are either 
permanently or transiently impotent ; while on the 
woman’s side, we find endocrinal disturbances 
that directly inhibit conception—in nearly 50% of 
the patients applying for relief. This large class 
includes general hypoplasia with or without 
marked malformation, ovarian disfunction, due to 
pituitary over-activity, hypothyroidism, and those 

ovarian inefficiencies which result from infection 
or chronic circulatory disturbances. 

Next most, important, are those conditions pro- 
duced by infection—either gonorrhoeal or those 
following induced abortion. Hence, it will be seen 
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that before proposing operation for the cure of 
this condition, in any woman, a most painstaking 
examination including investigating both parties 
must be made—yet, notwithstanding this fact 
which seems so self-evident, the uterus is being 
curetted, stems are being introduced, discission of 
the cervix is being done—and excision of the cery- 
ical glands advocated ; without having made this 
investigation. 

What is the effect on future child-bearing—of 
dilatation, curetting, or the introduction of a stem 
pessary in the presence of an infected cervix— 
not the acutely infected one, but the cervix that 
has its small halo of redness and a string of muco- 
pus extruding from its os? 

The fundamental principles of infection include 
the introduction of a bug into favorable soil 
through an avenue of entrance; the dilator makes 
the avenue—the bug is there, or is carried there, 
and the bruised tissue resulting from the dilata- 
tion, or the trauma of the curet offers the favor- 
able soil for its multiplication and spread. Add to 
this, the introduction of a stem which plugs the 
cervix and interferes with drainage, and we have 
all of the factors necessary for the spread of in- 
fection into the lymphatics of the para-uterine tis- 
sues producing parametritis, perieniningitia perio- 
ophoritis and peritonitis. 

Sampson has shown that it is possible by the in- 
troduction of a Hegar dilator to force the endo- 
metrial contents through the tubes, and to implant 
endometrial products on the peritoneum; yet, day 
after day, with these facts as common knowledge; 
the curet, dilator and stem are used to cure steril- 
ity—and what is the result on future child-bearing ? 
—the woman remains childless, and in addition 
she develops a chronic pelvic inflammation with a 
train of new symptoms that she did not have prior 
to her operative intervention. 

The Dudley operation, which was advocated and 
done by many of us a few years ago for the cure 
of sterility and dysmenorrhoea, with the purpose 
of changing the direction of the utero-cervical ca- 
nal and the position of the cervical os, so that it 
rested directly in the seminal pool—has passed 
into well deserved oblivion. 

While it must be admitted that a few women on 
whom this operation was done, on properly se- 
lected indications, became pregnant; their subse- 
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quent history hardly justifies its continued em- 
ployment. 

The effect of this operation on pregnancy, if 
the incision has been carried well up on the pos- 
terior lip, is to favor premature labor, while dur- 
ing labor there is rapid dilatation of the cervix, the 
diameter has reached five or six cm. for the pre- 
senting part opens the Dudley wound and the in- 
cision is extended up to, or even above, the inter- 
nal os and into the posterior fornix. During de- 
livery this wound is blocked by the child which 
acts as a tampon, but on its expulsion there is al- 
ways more or less cervical hemorrhage. This ex- 
tension of the cervical incision occurs even when 
the membranes have been maintained intact. The 
subsequent action of this wound is either its in- 
fection with a resulting posterior parametritis— 
as has occurred in many of our cases, or more 
rarely a pelvic peritonitis when the wound has 
opened into the culdesac. When less extensive, a 
granulating wound at the site of the incision is 
the result. Should pregnancy again take place, 
abortion or premature labor is almost sure to 
follow. 

The pin-hole os is no barrier to an energetic 
spermatozoa, rather it is the plug of mucus which 
occludes the os that prevents its entrance—yet 
this congenital anomaly has been treated from the 
time of Simms as an entity in preventing concep- 
tion; when it is but a part of the endocrinal dis- 
turbances which has produced the anomaly. 

This lesion is found in two types of women— 
in the woman with a general hypoplasia whose 
dysmenorrhoea or sterility is never cured by op- 
eration because she is genitally defective; and in 
the pituitary type, with deep cervical invagination, 
who, as time goes on, develops fibroids in the body 
or infravaginal hypertrophy of the cervix. In this 
class, the body of the uterus is unusually large, 
and the cavity on the introductoin of a sound is 
shown to be surprisingly long—there is an ante- 
flexion of both the body and cervix. As she grows 
older the pain lasts longer and the menstruation 
becomes more profuse. These are the types of 
pathology in which the stem has reigned; and in 
which it has claimed its cures. 

It is interesting at this point to mention the 
names of a few of the stems that have passed 
down in gynecological history. Instruments of this 
type have been devised by Simms, Thomas, Cleve- 
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land, Wylie, Baldwin, Davenport and others— 
each having its peculiar advantage in the mind of 
the inventor; but all have the same effect on the 
pelvic tissues in the woman; namely, blocking 
drainage, stimulating uterine contraction and 
spreading infection. Fortunately, the appreciation 
of the latter, now prevents the intelligent gynecol- 
ogist from employing this device. 

Other procedures that have been used for the 
correction of the pin-hole os, notwithstanding that 
it is always ample for the passage of the sperma- 
tozoa, are the lateral discissions of Pozze; the pos- 
terior discission by Simms; the partial amputation 
by West; and other plastic procedures, as numer- 
ous in their variety as the various types of stem. 

We obstetricians have learned that, except in 
the presence of marked infravaginal hypertrophy 
of the cervix, where the external os actually 
reaches into the lower vaginal zone, that preg- 
nancy will occur if the tissues are healthy—and 
furthermore, that it is the coincident endocervici- 
tis, rather than the anomaly which prevents con- 
ception—hence, we feel that unless the “Huhner 
test” shows healthy spermatozoa in the fornices 
with none in the cervix, dead or alive, it is not 
justifiable to do any operation on this type of cer- 
vix. If, however, the foregoing conditions are 
present—low amputation well below the internal 
os will give us our greatest percent of success. 

We will next consider the effect of trachelor- 
rhaphy on labor, and when in gynecological or ob- 
stetrical practice is trachelorrhaphy indicated ? 

Immediate repair of the cervix is ideal obstetric 
practice, but is too dangerous to the woman to 
permit of its general adoption. The longer one 
practices obstetrics, the fewer immediate repairs 
are done on the cervix. 

It is not the injury so much, as the incidence of 
infection that changes the cervical tissues—the un- 
infected lacerations close spontaneously leaving 
but a nick in the cervical rim. Trachelorrhaphy is 
applicable in unilateral or bilateral tears without 
hypertrophy, hyperplasia or infection. 

The large proportion of women, however, 
who have been properly confined—who have been 
allowed time to dilate the cervix; and who have 
been cared for during their postpartum period, 
will need no operation on the cervix until they 
have finished having their children. . 


of f 
ng 
i€S 
ct, 
ng i 
of 
his 
of 
lat 
de 
oil 
re, 
‘a- 
to 
he 
ve 
n- 
iS- 
0- 
n- 
nt 
ay 
il- 
r? 
yn 
a 
or 
id 
re 
se 
a- 
it 
od 
e- 


188 


It is interesting to note the small amount of in- 
jury that is found among our Italian women ; who 
are cared for by trained midwives ; who have been 
taught that dilatation can be secured by preserva- 
tion of the membranes, and time, and have not 
the false conception that they are better obstetri- 
cians than nature. 

The effect of subsequent pregnancies on trachel- 
orrhaphy is, to reopen the tear along the line of 
cleavage, traumatize the wound edges and cause 
the endometrial lining of the cervix to evert and 
become infected from the vaginal flora. 

Recently, excision of the cervix and cervical 
glands as suggested by Sturmdorf, has become a 
popular procedure, simple in its performance, but 
far reaching in its effects. 

In a recent paper reviewing our end results— 
in some 300 cases of excision; we were amazed 
to find that it failed to achieve the results claimed 
for it. That abortion was more frequent, leucor- 
rhoea was not always cured—and not infrequently 
cervical dystocia complicated the labor. 

Amputation just below or through the internal 
os is another operation upon the cervix which has 
its effect on future child-bearing. 

In our series, we found that it not only reduced 
the incidence of conception, but favored abortion 
and premature labor; and when infection had 
taken place in the operation field, that the scar tis- 
sue resulted in a cervical dystocia. 

Among the 90-odd procedures for the correc- 
tion of retro-deviation of the uterus—the one 
most frequently done is, perhaps, the so-called 
uterine suspension; popularized many years ago 
by Kelly. This is the operation employed by the 
occasional operator, as well as by the general 
surgeon. 

Theoretically, suspension of the uterus should 
have no ill effects on childbirth; but practically, it 
necessitates each year to accomplish delivery, a 
very large number of Caesarean sections. 

If one will but think for a moment of what 
actually occurs, it seems strange that any intelli- 
gent man will deliberately sew the fundus of the 
uterus to the abdominal wall in a woman of child- 
bearing age; unless he has at the same time re- 
moved her tubes; or rendered her sterile by one 
of the occlusion operations—for the suspension 
not infrequently becomes a fixation—no matter 
how careful the technique ; and when such is the 
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result, the baby must develop not within the uterus 
proper, but in a “bay window” made up of the di- 
lated posterior body wall. As the posterior uter- 
ine wall distends, it carries the cervix upward, out 
of the axis of the pelvic canal and directs it back- 
ward toward the promontory—or in some cases, 
above it. 

Of the many methods of shortening the round 
ligaments, those of Montgomery, Simpson and 
Alexander give us best results in pregnancy—but 
why is it necessary to operate on every case of 
acquired retroversion, when proper care after la- 
bor or abortion will correct the condition, unless it 
is complicated by adnexitis and other pelvic in- 
flammatory conditions? 

The younger men have apparently forgotten 
that there is such a thing as the retroversion pes- 
sary—yet a pessary will maintain the uterus in 
position after it has been reposited and make the 
woman just as comfortable without operative risk 
as any of the operative procedures that have been 
devised for the cure of acquired retroversion. 
Wherein lies the fault? It may be found in the 
neglect of the practitioner to follow up his ob- 
stetric case or abortion, postpartum, and correct 
the misplacement at a time when it can not only 
be reposited, but can be retained in normal posi- 
tion by a properly fitting support. 

It takes about twelve weeks for the uterus to 
undergo normal involution—involution is largely 
dependent upon the obliteration of the excessive 
blood supply that was needed for the development 
and growth of the pregnant uterus. In this pro- 
cess the chief histological change is found in the 
blood vessels, many of which are obliterated by 
thrombi; while others have their lumen dimin- 
ished by the formation of fibrin rings within the 
canal—in this way the blood supply is cut down 
and the muscle fibers undergo degeneration and 
absorption. Naturally, during this time, the uterus 
which is of greater weight sags in the pelvis and 
we have a passive venous engorgement which pro- 
duces edema and small round cell infiltration. 
Laceration and infection retards normal involu- 
tion—hence, if these obliterative changes are to 
be accomplished, we must immediately after the 
delivery of the placenta begin with those measures 
which favor normal contraction and retraction of 
the uterus—during the first few days this is done 
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by posture ; the ice bag over the fundus, and ergot 
or pituitrin or both used internally. 


Next, massage and depletion of the pelvic cir- | 


culation by the employment of the knee-chest po- 
sition for periods of five to ten minutes, two or 
three times a day—and when the patient is able 
to leave her bed she should be instructed in the 
monkey-trot or the mule kick. All of the sugges- 
tions favor the re-establishment of a more perfect 
pelvic circulation. Even when these measures are 
followed and the woman is discharged from the 
hospital, or the care of her physician, the uterus 
will still be large, and unless it can be kept in the 
plane of circulatory equilibrium it tends to descend 
and retort. It is here that the pessary assumes 
the load, and if properly fitted maintains the 
uterus in position. 

In the smaller communities the surgeon is fre- 
quently the obstetric consultant, and because of 
the ease with which a body can be delivered by ab- 
dominal section—Caesarean has become extremely 
popular. This is evident if we will but review the 
records of any small hospital—but Caesarean has 
a definite mortality as well as a morbidity. The 
mortality varies from 2 to 20% depending on the 
time of its performance; the length of time the 
membranes have been ruptured, the hours which 
the woman has been in labor, the number of va- 


ginal examinations, and the amount of intrauterine 


manipulation before section is done. 

A larger proportion of babies die in the first 
week following section—than after normal labor. 
The loss in birth weight is also greater after sec- 
tion than after infravaginal delivery. 

A large proportion of section scars rupture in 
the course of subsequent pregnancies and labors— 
intestinal and omental adhesions are not infre- 
quent complications; while occasionally we find 
the uterus has remained firmly adherent to the 
abdominal scar high up in the abdomen where it 
becomes a constant annoyance to the woman pro- 
ducing abdominal tenderness, dysmenorrhoea and 
menstrual disturbance. Consequently it will be 
seen that Casearean has certain disadvantages and 
that there is something in the old dictum that was 
handed down by the older men—that “once a 
Caesarean, always a Caesarean.” ° 

While we obstetricians do not admit this, unless 
the original indication was that of a contracted 
pelvis—yet we all recognize that unless the asepsis 
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has been perfect, the convalescence afebrile, the 
wound made through the lower segment and near 
the median line; that scars, no matter how sutured, 
do give way. F 

It is for this reason that the low operation has 
had such general adoption—and furthermore, sec- 
tion through the cervical zone does not interfere 
with the contractile power of the uterus in subse- 
quent labor or expose the peritoneum from infec- 
tion from the uterine wound. 

Two other procedures deserve comment in this 
paper—one, the unobstetric habit of attempting to 
deliver the child with forceps before the cervix 
has dilated to a sufficient size to allow the pas- 
sage of the presenting part—and the other, the 
common practice of employing pituitary extract, 
before the cervix has gone back over the head. 
These practices are always attended with lacera- 
tions. Cervical lacerations frequently extend into 
the lymphatics and parametrial structures to the 
side of the uterus—and unless the asepsis has been 
perfect, and the uterus is maintained in good con- 
traction; infection is likely to follow. 

Infection may extend through the lymphatics to 
the peritoneum and produce perisalpingitis and 
pericophoritis, and result in that condition for 
which the woman so frequently seeks relief—one- 
child sterility. 

Every patient who gives a history of postpartum 
infection, carries some degree of pelvic pathology 
with her through life; and trauma and hemor- 
rhage favor infection. : 

In such a company as this, it would seem need- 
less to repeat the axiom which is basic in all ob- 
stetric practice, namely; that before the child can 
come out, the cervix must open—and yet, this fact 
has not permeated the brains of a large number of 
our professional brethren. 

What may we expect from salpingostomy, and 
what is its relation to future child-bearing. In old 
puerperal infections with perisalpingitis which re- 
sult in closure of the abdominal ostium; salping- 
ostomy has its only field. 

In all infections beginning in the endosalpinx, 
salpingostomy is followed by partial or complete 
occlusion: far better is it in these infections to 
depend on time and local treatment as; vaccines, 
milk and counter irritation; than to give the pa- 
tient hope—yet to expose her to the dangers of 
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operation, when clinical experience shows that the 
plastic operations almost always fail. 

In doing salpingectomy, it is not uncommon for 
the operator to ligate the tunbe without excising 
the pars-interstitialis. Experience has shown us 
that the stump of the ligated tube not infrequently 
becomes patent with eversion of the mucosa, and 
leads to ectopic implantations of the ovum in the 
tubal stump. A sufficient number of ectopics, oc- 
curring in the stump of the excised tube have 
been reported to make this an actuality, and should 
impress the careful surgeon with the necessity 
of excising the interstitial portion of the tube and 
properly closing the uterine cornu with coapting 
sutures. 

Another operation that has its effect on subse- 
quent conception is the routine use of the popu- 
lar Gilliam procedures. In selecting a retrover- 
sion operation, one must always consider the re- 
lation that the round ligament bears to the tube— 
if there is a mesosalpinx, folding or plication of 
the ligament disturbs the course of the tube and 
often angulates it; which offers a point of arrest 
in the transit of the ovum in case of conception. 

A number of instances of ectopic due to this 
cause, namely; with a history of preceding opera- 
tion on the round ligament, have been reported by 
several observers. Hence, it is wise to select the 
particular operation for the particular case ; rather 
than become enthused with the technical simplicity 
of any one operation. 

We are often asked by visitors to our clinic— 
“What operation do you prefer for retroversion?” 
—we invariably answer, we employ the procedure 
best suited to the anatomical findings. 

Myomectomy: This operation is one that has 
great possibilities in the child-bearing woman— 
for fibroids do produce sterility and are subject to 
circulatory changes during pregnancy. 

Submucous and pedunculated subperitoneal 
growths should be removed. In interstitial growths 
myomectomy presents more difficulty and the ef- 
fects on future child-bearing are less. 

Tumors complicating pregnancy: Pregnancy is 
frequently complicated by a fibroid tumor of the 
uterus—or an ovarian cyst; fortunately, these tu- 
mors seldom complicate labor, unless the fibroid is 
in the lower segment of the uterus, or in the cer- 
vix; both, however, are subject to circulatory 
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changes which may produce severe complications 
—therefore, the question arises: what shall we do 
in the presence of a pregnancy which is compli- 
cated by a fibroid or a cyst? 

Fibroids grow rapidly during pregnancy—and 
they rapidly diminish in size after delivery. The 
majority of them cause no trouble; are lifted out 
of the pelvis during labor and go through an in- 
volution coincident with the involution of the uter- 
us. Pedunculated tumors may torsion and give 
rise to the symptoms of an acute abdomen—these 
need no surgical attention. 

One general principle should be laid down, i. e., 
that unless there is torsion of a pedunculated iu- 
mor, no attempt at myomectomy should ever be 
made during pregnancy. 

Cysts may be handled in one or two ways: small 
cysts incarcerated in the pelvis, recognized in the 
early months, should be removed—after the third, 
and before the fifth month of pregnancy, and the 
pregnancy left undisturbed. If not recognized 
until the latter months, their removal should be de- 
ferred until the onset of labor—when section may 
be done, the child delivered and the cyst removed. 

In this brief review of some of the common 
procedures, certain points stand out: 

First: That too many women are operated upon 
—many needlessly ; 

Second: That sterility operations give poor re- 
sults and often have unfortunate sequel ; 

Third: That the gynecological patient seldom 
has a complete diagnosis before operation is 
advised ; 

Fourth: That when possible, operations in the 
child-bearing woman should be deferred until she 
is finished having children; that in the interim 
better obstetrics, more attention to postpartal care, 
and the judicious use of pessaries will keep these 
women comfortable ; 

Fifth: That every abdominal operation has its 
morbidity ; is followed by some intrapelvic path- 
ology and a small mortality ; 

Sixth: That greater care as to indications should 
be used before determining on Caesarean section, 
and; 

Finally: That the gynecologist or surgeon should 
have an obstetrical training before doing surgical 
operations on the child-bearing woman. 
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SHOCK AFTER DELIVERY IN TOXEMIA 
PREGNANCY. 


With Report of Case. 
I. H. Noyes, M.D., F.A.C.S. 


Provivence, R. I. 


In 1911, Bailey* in a paper entitled “Shock in 
Eclampsia” reported three cases in which oper- 
ative delivery was followed within one-half to 
three hours by a fall in blood pressure averaging 
90 mm. of mercury. One patient died two hours 
after delivery. She had received a ten minim dose 
of veratrum viride ten minutes before and five 
minutes after the completion of the operation. 

His observations led him to conclude that rapid 
emptying of the uterus in eclampsia frequently 
produced a decrease in blood pressure amounting 
to 100 mm., causing a condition of collapse or 
shock. 

Miller? has lately called attention to the not in- 
frequent occurrence of shock after delivery in 
cases when an anesthetic has been administered 
but makes no reference to any increased fre- 
quency in toxic cases. 

In another recent article, Schwartz* has re- 
ported ten cases where delivery was followed by 
a marked drop in blood pressure. Every one of 
these was suffering from a well defined toxemia 
of either the nephritic or eclamptic type with sys- 
tolic pressures ranging at time of delivery from 
160 to 235. Shock was so great in three that 
death ensued two, three, and four and one-half 
hours after delivery. Of the fatal cases, one was 
delivered by rapid dilatation and high forceps; 
one by easy low forceps, and one spontaneously. 

After observing the blood pressure change fol- 
lowing delivery of toxic cases, he studied a series 
of more or less normal patients and found that a 
drop of from 10 to 20 mm. usually took place dur- 
ing the first ten minutes after delivery. In cases 
with slight hypertension the drop was consider- 
ably greater. Two patients with marked abdomi- 
nal distension, one from excessive hydramnios, the 
other from multiple pregnancy with some hydram- 
nios of one sac, showed only a slight drop. 

Schwarz felt, therefore, that in normal cases, 
in the absence of hemorrhage, there is present 
some mechanism which prevents a dilatation of the 
splanchnic area in spite of the sudden change in 


SHOCK AFTER DELIVERY IN TOXEMIA 


abdominal pressure but that, in the presence of 
toxemia, compensation does not so readily take 
place, the result being occasional splanchnic dilata- 
tion and consequent cardiac embarrassment. 

The following case well illustrates the type re- 
ferred to by Schwarz. 

Mrs. R. D. F., Italian, age 38, was referred to 
the Providence Lying-in Hospital January 24, 
1924, on account of headache, albumenuria, and 
elevation of blood pressure. She was then eight 
and one-half months advanced in her twelfth 
pregnancy. On admission the blood pressure was 
205 systolic and 180 diastoyic, the urine showed 
a large amount of albumen, and there was oedema 
of the lower extremities. 

In spite of eliminative treatment there was no 
improvement and after three days, labor was 
medically induced by means of castor oil and qui- 
nine. Four and one-half hours after onset, a liv- 
ing child, weighing 7 lbs., 8 oz., was spontaneous- 
ly delivered by the breech. 

One-half hour after completion of the third 
stage, without having lost an excessive amount of 
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blood, the patient went into a state of collapse. 
The blood pressure had dropped to 80 systolic and 
60 diastolic and the pulse was rapid and barely 
palpable at the wrist. The foot of the bed was 
raised and adrenalin administered and, as soon as 
possible, 600 c.c. of saline given by hypodermo- 
clysis. Her condition rapidly improved and two 
hours later the blood pressure had risen to 150/95. 
Convalescence thereafter was entirely uneventful. 

What the outcome in this case would have been 
had venesection or the administration of a de- 
pressent drug like veratrum viride been resorted 
to prior to delivery no one can say, but knowledge 
of the possible occurrence of such a condition as 
has been cited would seem to warrant the opinion 
that such procedures had best be postponed until 
after delivery has been safely effected for at least 
several hours. 


iBailey, H. C., Am. Jour. Obs., August, 1911, Pa. 260. 
2Miller, A. H., R. I. Med. Jour., Sept, 1923, Pa. 131. 
8Schwarz, O. H., Am. Jour. Obs. & Gyn., Dec., 1923, 


Pa. 656. 


‘OBITUARY 


Dr. J. J. Robinson. 


Environment had to some extent been a barrier 
to Dr. Julius J. Robinson, who was born in South 
-Carolina in 1872 and died at his late home, 237 
Linwood Avenue, August 17, 1924. In this transi- 
tory state man is to a great degree a creature of 
his own making, endowed with mental and moral 
faculties that if the proper attention be given them, 
if they be cultivated, developed and refined, there 
can be no limit placed upon his attainments, no 
boundaries to his possessions, and no opposition 
which he cannot surmount. 

Dr. Robinson attended the public schools of his 
native town until he was about eighteen years of 
age, at which time he matriculated at Biddle Uni- 
versity, now known as John W. Smith University, 
Charlotte, North Carolina, where he graduated 
with the degree of A. B. in 1894. The next year 
he entered Howard University, Washington,D.C., 
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from which school he received his medical degree 
in 1898. He served one year as interne in Freed- 
man’s Hospital, Washington, D. C. In the spring 
of the next year he came to Providence and estab- 
lished himself in the practice of medicine at 247 
Cranston Street, in which location he remained 
for nearly a quarter of a century. By his kindly 
administrations, sympathetic and constant devo- 
tion to his patients’ every want he had ingratiated 
himself into the hearts and minds of a large ele- 
ment of the people of Providence. He was a mem- 
ber of the Providence Medical Society, Rhode Is- 
land Medical Society, The National Medical Asso- 
ciation, Odd Fellows, Pythians, Elks, St. Lukes, 
and the Church of the Saviour, Episcopal, of 
which he gave unstintedly of his time, energy and 
means for the promotion of the cause of Christian- 
ity. He was an indefatigable worker in everything 
he attempted to do, and spared no means and 
strength in order to carry out his plans which were 
at all times for the betterment of his fellow men. 
A wife, Mrs. Jessie Robinson, three sons and a 
host of friends are bereft by his untimely going. 
The medical profession and society generally loses 
a conscientious, hard worker and exemplary Chris- 
tian physician. 


James A. GILBert, M.D. 
R. Wuite, M.D. 
H. Hiaorns, M.D. 


MISCELLANEOUS 


Gelatine. 


The dietetic importance of pure granulated gela- 
tine is receiving considerable attention. 

A book has been prepared by the Chas. B. Knox. 
Gelatine Laboratories discussing the dietetic value 
of gelatine which they would be glad to mail upon 
application. 

Your attention to this particularly important 
nutrient is called at this time, as this book, without 
doubt, will be found very useful. 
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EDITORIALS 


INCREASING RESPONSIBILITY OF THE 
MEDICAL PROFESSION, 


We are all familiar with the increasing em- 
phasis put upon preventive medicine, and the med- 
ical profession fully realizes that at the present 
time it is not enough merely to concern themselves 
with the care of the sick—although that must still 
remain the most important part of our work, and 
certainly the sheet anchor which maintains finan- 


cial solvency—but we are expected to join with 
many groups in the community in their work in 
various phases of preventive medicine. Yearly 
health examinations, prenatal advice, social hy- 
giene, and many other progressive features of 
health work are constantly making increasing de- 
mands upon the physicians’ time. The medical 
profession cannot afford to bring up the rear guard 
in this forward march, and yet if the work extends 
much beyond its present demands, it will become 
a serious economic problem for our profession. 
How much of our time can we afford to give to this 
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branch of community service? There are numer- 
ous municipal, state and federal health organiza- 
tions, which deal largely with questions of pre- 
ventive medicine and for which large sums of 
money are being expended, offering positions’ for 
physicians and providing fairly adequate salaries, 
but there are many other groups—some endowed, 
others largely charitable—which need the help of 
the doctor and are expecting and often demanding 
it, so that it is frequently difficult for us to know 
how to make a proper division of our working 
hours in order that we may still provide the ne- 
cessities and a few of the luxuries of life for our 
families. We want to take an active interest in 
all movements toward the betterment of health in 
our communities and yet many of us do not know 
where to begin and where to leave off—where we 
should expect to be renumerated and where we 
should gladly give of our time. This whole prob- 
lem is one which is being discussed among us but 
it should rightly be brought up in our medical 
meetings, all sides should be given a hearing, 
friendly discussion should follow and some gen- 
eral agreement as to the details of our relationship 
toward this movement should be formulated, if 
possible. 


REST. 


In the changing fashions in medicine, from the 
era of tremendous doses of nauseous drugs, 
through the period when therapeutic nihilism was 
popular to the present day vogue for specifics, 
both synthetic and biological, it seems probable 
that we have to a great extent lost sight of what 
is perhaps the most valuable remedial measure at 
our disposal, rest. 

It is impossible to follow for long the cases en- 
tering the medical wards of a large hospital with- 
out being impressed by the relatively large num- 
ber in which a distinct and immediate improve- 
ment is seen, following rest in bed with no medi- 
cation. 

It has been an axiom of biological research that 
over-fatigue renders the body more susceptible to 
the insult of disease, but we have been slow to 
take advantage of the converse, that increased 
rest will to an extent overcome the effects of dis- 
ease, either actual or impending. 
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Nature gives us a hint as to the curative value 
of rest in local injuries, by exhibiting the splint- 
ing action of muscle spasm. In the severer forms 
of disease she takes matters into her own hands 
and renders it impossible for the patient to do 
otherwise than rest. In slighter or incipient mal- 
adies an early resort to this form of therapy will 
frequently cut short the disease or prevent se- 
quelae. 

Fully as important is it that we impress upon 
our patients the prophylactic value of a sufficiency 
of rest. Many of the young women of the present 
day have yet to learn what a few have learned by 
sad experience, that a schedule which calls for a 
hard day at business followed by late hours of 
dancing or other social activity, is the equivalent 
to an over-draft on the bank of their vitality, and 
will, if persisted in, be followed by physical and 
nervous bankruptcy. The young woman of the 
previous generation “made up her sleep” either 
before or after the late hours, an expedient im- 
possible to her present day descendant, caught in 
the wheels of modern business. 

* Another victim of over fatigue is that unfortu- 
nate who is “a bit below par.” In our present 
state of civilization tasks are apportioned on the 
basis of an average ability, either mental or physi- 
cal, and unfortunate indeed is the weakling who 
attempts to carry a full load. Sooner or later the 
cumulative results of an insufficiency of rest show 
themselves in an unmistakable manner. In such a 
case where it is impossible to shift to an easier 
job, the prophylaxis of rest may be employed and 
the final catastrophy postponed, if not averted, 
by eliminating all extraneous activities, which the 
normal man might indulge in without detriment. 
Many a business man has been able to add years 
to his useful life by adhering rigidly to a schedule 
of early hours with Sundays in bed. 

Our advances in the sciences have multiplied 
many times our powers of accomplishment, but by 
giving us the electric light have tempted us to 
crowd the activities of two days into one. This is 
doubly harmful for we not only increase the drain 
on our energy but at the same time we decrease 
the time which should be given to recuperation 
through rest. 

The great value of rest to the economy of the 
body is well illustrated in the under-weight work- 
er. It is frequently possible to bring about a gain 
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in weight without changing the diet in the slight- 
est by insisting on an added hour of rest every 
night. The gain in weight and strength so ob- 
tained may mean the averting of an otherwise in- 
evitable calamity. 


A PLEA FOR THE EARLIER STUDY OF 
THE PSYCHOLOGY OF CHILDHOOD. 


Apropos of the fine editorial in the columns of 
this JouRNAL in October under the caption, “The 
Developing Mind of the Child,” it would not 
seem amiss to present some views on the same 
subject which may help to stimulate interest in 
this most important field of study, 7. e., the mental 
life of early childhood. No greater opportunity 
for prophylaxis exists than in the field of mental 
diseases. 

Certainly mental activity, even without memory, 
begins somewhere, and if we admit, as most of us 
do, the recapitulation in the individual of the race 
development, then it does not seem a too far cry 
to draw a parallel between the mental life and the 
physical life and assume that the mental develop- 
ment of the individual must to a great extent par- 
allel and therefore recapitulate the evolution of 
the mental life of the race. 

For some reason the amoeba progresses toward 
and ingests food. From some other good and suf- 
ficient reason, the amoeba does not progress to- 
ward and enclose offensive material. This may be 
explained by the term “chemotaxis,” but some- 
where reasoning as an animal attribute has its in- 
ception and still further on, memory begins. The 
point which I wish to make is that mental activity 
isan attribute of physical existence and in my esti- 
mation begins very much earlier than is commonly 
considered at present although it may be stretching 
the point somewhat to consider the chemotaxis of 
the amoeba as primitive reasoning. 

It would not be unusual for a skilled maternity 
nurse to tell at the end of twenty-four hours asso- 
ciation with a baby two weeks old, whether or not 
that child had been brought up for the first two 
weeks of its life under fair discipline, or had been 
totally spoiled with that something we call mater- 
nal instinct which, perhaps, in our present day civ- 
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ilization is of questionable value to the young 
child. The infant of six months may easily be ob- 
served showing a fretful, peevish crying which 
ceases immediately when the child recognizes or 
feels the presence of its mother or nurse and I 
firmly believe that in these early months of life, 
there is a definite reasoning between cause and 
effect. A perfectly definite neurosis may be ob- 
served as early as eighteen months in a child with 
congenital neurotic background and poor training. 
Unquestionable tantrums are very much in evi- 
dence as early as two years and I believe that 
long before there is definite memory established, 
whether it be age three, four or five, or even later, 
there are certain complexes laid down which may 
be the cause of incapacitating symptoms of later 
life. During the remainder of the pre-adolescent 
period while the evolving consciousness is passing 
through the barbaric level, training is very im- 
portant. During adolescence, the individual might 
be said to be entering the civilized life but it is my 
belief that a large number, in fact the largest num- 
ber, of basic concepts have already been laid down. 
Now, if these assumptions are at all correct, and 
personally I believe they are, then it follows that 
the important years of training are much earlier 
than those to which we ordinarily give our 
attention. 

It is easy to correct a tantrum with simple, 
firm kindness at a very early year. It is much 
more difficult to correct it even as late as the pre- 
adolescent period. During adolescence with its 
difficult readjustments, it becomes more difficult 
and in early adult life requires time, skill and most 
careful study. At the changing period of life, 
either in man or woman, a sufficient analysis which 
will entirely relieve or cure a train of symptoms 
may require two or more years if it is ever ac- 
complished at all. 

To summarize, it is my belief that mental devel- 
opment of the individual is a recapitulation of the 
race consciousness, just as individual physical de- 
velopment is a recapitulation of the evolution of a 
species, and that they run parallel. This being true, 
we must press our studies in psychology much 
further back into the earlier years, months, or even 
weeks of child life in order that we may be pre- 
pared to deal intelligently both with the treatment 
of conditions which in the adult are already pres- 
ent, but more to give us intelligent knowledge of 
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prophylactic measures which if applied very early 
in life will, in my opinion, do far more good than 
any amount of later treatment of already existing 
mental difficulties. 


A LETTER OF INTEREST TO THE 
PHYSICIANS OF RHODE ISLAND. 


War DEPARTMENT 


OFFICE OF THE SURGEON GENERAL 


Washington, Sept. 24, 1924. 
Major Bertram H. Buxton, 
Military Committee, Medical Association of 
Rhode Island, 
133 Waterman Street, Providence, R. I. 


My dear Major: 


On Defense Day the medical, dental, and veter- 
inary professions gave splendid evidence of their 
support of the National Defense policy. 

Officers of the Medical, Dental, and Veterinary 
sections of the Officers’ Reserve Corps, and mem- 
bers of the professions not so enrolled responded 
to the call in a most gratifying manner, and con- 
tributed materially to the success of the Nation’s 
test of its citizens’ availability for the protection 
of the country in emergency. 

I desire to express my sincere appreciation of 
the continued evidence of support which the medi- 
cal, dental, and veterinary professions are giving 
to the War Department in the effort to develop 
adequate medical, dental, and veterinary services 
for the Army. ‘ 

The obligation for the organization in peace of 
the units of the Medical Department is appropri- 
ately placed upon the medical, dental and veter- 
inary professions of the country. Supervision of 
this organization as the military representative 
of these professions is one of the outstanding obli- 
gations of my office. 

Numerically, the Medical Department sections 
of the Officers’ Reserve Corps are inadequate for 
the War Department plan. Very definite progress 
has been made in the development of units of the 
Medical Department, but the organization is far 
from the perfect machine which the achievements 
of the medical, dental, and veterinary professions 
should warrant. 

Efficient organization cannot be effected with- 
out a Medical Department Reserve of 20,000 med- 


ical, 5,000 dental, and 2,000 veterinary officers. 
Only 50% of this enrollment has been attained. 

I cannot too strongly urge the necessity for 
completion of the medical program at an early 
date, and it is my sincere hope that the medical 
societies will present to their membership, and the 
officers of the Reserve Corps to their colleagues, 
the importance of enrollment in the Reserve. 

Further, our organization plans are imperfect, 
and I desire that officers of the Reserve Corps give 
the War Department the advantage of construc- 
tive criticism which will aid the harmonious and 
efficient development of medical units which will 
serve the Army efficiently and to the credit of the 
professions. 

Very truly yours 
M. W. IRELAND 
The Surgeon General 


CASE REPORT 


(With a timely prelude of warning.) 


The use of cosmetics among almost all classes 
of women is so general that data concerning its 
results is a timely topic. That this use is not 
without danger, besides giving an appearance of 
premature age, is shown by several recent arti- 
cles in Medical Journals calling attention to 
severe dermatoses, caused by lead, mercury, ar- 
senic, bismuth and other less poisonous metals 
which form the basis for most cosmetics. 

The metals calcium and barium form the basis 
in the manufacture of depilatories. The average 
woman believes that these are entirely harmless, 
especially when used for the removal of axillary 
hair. To disprove this, I wish to report a severe 


case of infection of the axilla which followed the 


application of a depilatory. 

The patient, L. B., aged 21, came to the Surgi- 
cal Clinic of the Out-Patient Department of the 
Rhode Island Hospital complaining of pain and 
swelling in the left armpit. She stated that one 
month previous she applied a popular preparation 
to her armpits to remove the hair. Two days 
after the application she began to have pain, red- 
ness and swelling in the left axilla. She used 
home remedies, but the infection gradually in- 
creased, and kept her from her work. Examina- 


December, 1924 


mw 


' 

. 


December, 1924 


tion revealed several small abscesses with con- 
siderable induration, redness, and tenderness of 
the left axillary region. Two of the abscesses 
were incised. After considerable suffering and 
the loss of six weeks’ work, the patient resolved 
in future to use a safety razor for the removal 
of axillary hair, 

I wish to thank Dr. M. P. Mahoney for per- 
mission to report the above case. 

ANTHONY CorvesE, M.D. 


SOCIETIES 


Ruope Istranp Mepico-LeEGAL SOcIETY. 


The Regular Quarterly Meeting of the Society 
was held at the State Infirmary, Howard, R. I., 
by special invitation of Director Putnam of the 
Public Welfare Commission, Thursday, October 
30, 1924, at 5 P. M. The invitation was also 
extended to all to visit the Infirmary. 


Program: A Symposium of the Psychiatric _ 


Work of the various State Institutions—Dr. A. 
H. HarrINcTON, Supt. State Hospital for Mental 
Diseases; Dr. R. H. SartTwety, Medical Supt. 
State Infirmary; Dr. Jos. H. Lapp, Supt. Exeter 
School for Feeble Minded; Dr. A. S. Briaes, 
Supt. State Home and School; Dr. A. E. Martin, 
State Prison and Sockanosset School. Dr. J. E. 
Dontey, State Psychiatrist, opened the discus- 
sion. 
A light supper was served. 
Jacos S. Kettey, M.D. 
Secretary 


PROVIDENCE MEDICAL ASSOCIATION. 


(Providence District Society.) 


Held Monday, November 3, 1924, 8:45 P. M., 
Medical Library Building, with the following 
program: “Interpretation of Reflexes from the 
Standpoint of General Medicine,” Dr. E. W. 
Taytor, Professor of Neurology of Harvard 
Medical School. Collation followed. 


Dr. PETER Pingo CuAseE, Secretary 
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WASHINGTON County MEDICAL SOocIETyY. 


The regular quarterly meeting of the Washing- 
ton County Medical Society was held at the Elm 
Tree Inn, Thursday, October 9, 1924, with a fair 
attendance. 

Routine business was transacted and the fol- 
lowing resolutions on the death of Dr. Pagan 
adopted : 

“Whereas, It has pleased our Heavenly Father 
in His Infinite Wisdom to remove from our midst 
our beloved colleague, Frank C. Pagan, M.D., 
and 

“Whereas, The Washington County Medical So- 
ciety has thereby sustained the loss of one of its 
number whom it feels has been an honor to its 
membership. It feels that Doctor Pagan was held 
in the highest esteem by his colleagues and by the 
community universally, that he was a Christian 
character and devoted his life to the up-lifting of 
his fellow-men, not only in their sickness, but in 
all the walks of life where duty called him. He 
was a faithful and conscientious physician, and 
when sickness overtook him, he bore the minis- 
trations of failing health with an admirable for- 
titude. Therefore, be it 

“Resolved, That these resolutions be spread 
on the Records of this Society, and that a copy 
be sent to the bereaved family and also to the 
RuopvE IsLanp MEDICAL JOURNAL.” 

Dr. George S. Mathews, of Providence, read a 
most interesting paper on “Gastric Ulcer” which 
was very generally discussed, and for which he 
was accorded a rising vote of thanks. 

Adjourned and dined. 


W. A. Hitvarp, M.D. 
Secretary 


ANNOUNCEMENT 


A New CHair AT JEFFERSON MEDICAL COLLEGE. 

In recognition of the far reaching develop- 
ments of bronchoscopy in the diagnosis and treat- 
ment of diseases of the lungs and of esophagoscopy 
and gastroscopy in the diagnosis and treatment of 
diseases of the esophagus and stomach, the Board 
of Trustees and Faculty of the Jefferson Medical 
College have created a new Chair to be known 
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as the Department of Bronchoscopy and Esopha- 
goscopy. Dr. Chevalier Jackson, formerly Profes- 
sor of Laryngology in the Jefferson, has been 
elected to the Professorship of the new Depart- 
ment. Dr. Fielding O. Lewis has been elected to 
fill the Chair of Laryngology vacated by Dr. 
Jackson. 


HOSPITALS 


PROVIDENCE CITY HOSPITAL. 


News Items. 


Dr. William Joseph Sheehan finished his serv- 
ice here on July first. He will do pathology work 
at the Cleveland City Hospital. 

Dr. Julius A. Olean, a former house-officer at 
the New Haven Hospital and an interne at. this 
hospital for the past four months, became second 
assistant superintendent on July first. He has 
taken Dr. A. Roland Newsam’s place, who left to 
open an office at 453 Angell Street, his practice 
being confined to the diseases of children. 

On July first Drs. Herman A. Lawson, Robert 
B. Eldredge and Fred W. Morse began interne- 
ships at this Hospital. 

Recently the following additions and changes 
have been made to the Staff: 

Dr. Michael J. Nestor was appointed Physician- 
in-Chief, Department of Tuberculosis, In-Patient 
Department. 

Dr. Henry J. Gallagher was appointed Visiting 
Physician, Department of Tuberculosis, In-Pa- 
tient Department. 

Dr. William C. McLaughlin was appointed Sur- 
geon-in-Charge, Department Ear, Nose and 
Throat, Out-Patient Department. 

Dr. Maurice Adelman was appointed Visiting 
Pediatrician, Department of Tuberculosis, In-Pa- 
tient Department. 

Dr. A. Roland Newsam was appointed Visiting 
Pediatrician, Department of Tuberculosis, In-Pa- 
tient Department and Visiting Pediatrician, De- 
partment of Pediatrics, Out-Patient Department. 

Dr. John I. Pinckney was appointed Visiting 
Physician, Department of Tuberculosis, Out-Pa- 
tient Department. 


BOOK REVIEWS 


CLINICAL LABORATORY METHODS. 
By 


L. HADEN, 


C. V. Mosby Co., Publishers, is apparently de- 
signed for practitioners rather than students, and 
is therefore less explanatory than the average text 
book. The author, by limiting himself to labora- 
tory procedures, has been able to include a rather 
large number of methods in a comparatively small 
book. A few of these methods could probably 
have been admitted. The illustrations are nu- 
merous, well chosen and helpful. The chapters on 
urine and blood are given space which their im- 
portance demand. The chapters on miscellaneous 
chemical procedures and solutions contain a large 
number of useful methods, all of which are not 
ordinarily found in a book of this sort. With the 
exceptions noted above, the book does not differ 
materially from other books of its kind. 


PRACTICAL ‘CHEMICAL ANALYSIS OF 
BLOOD. 


By 
Victor C. Meyers, 


C. V. Mosby Company, Publishers, is more 
complete and contains many additions to the pre- 
vious edition. The book is written by an authori- 
tative physiological chemist and contains the most 
approved methods of blood analysis as well as 
a clear discussion of them. Although such a book 
must of necessity become technical, the author has 
been able to make his subject intelligible by means 
of excellent discussions and cuts of apparatus 
which always add to clarity, Chapter VI, entitled 
“Acid-Base Balance of the Blood,” does justice to 
the importance of this topic, and is an unusually 
clear explanation of a subject that is too often 
not understood. More than one system of analy- 
sis is given as weil as the clinical interpretation of 
the results. The final pages are taken up with a 
discussion of colorimeters, standard solutions and 
tables, which gives one an impression of complete- 
ness. The book has a definite value for the medi- 
cal profession because of its thorough and clear 
exposition of a subject of so much importance in 
the diagnosis and treatment of disease. 


December, 1924 
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THE ANTIDIABETIC FUNCTIONS OF THE 
PANCREAS 
AND 
Tue SuccEssFUL ISOLATION OF THE ANTIDIA- 
BETIC HoRMONE—INSULIN 


By J. J. R. McLeod and F. G. Banting. 


This monograph comprises three lectures, two 
by Professor Banting, which cover the work for 
which they were “awarded the $40,000 Alfred 
Nobel prizes for the most noteworthy contribu- 
tion to Medical Science in the year 1922.” It fur- 
nishes in a clear, concise and very readable form 
the record of one of the greatest of advances in 
modern medical investigation and as such should 
endure as one of the medical classics of all time. 
There must be very few practitioners of medicine 
who are not familar with the dramatic story of the 
early and successful experiments of Banting and 
Best which are briefly told in a characteristically 
modest and straightforward way by Dr. Banting 
in the third lecture. In the first and second lec- 
tures Professor McLeod summarizes in a most 
clear and interesting way the work on the pran- 
creas up to the time of the researches of Banting 
and Best; describes the development of that work 
and the collateral investigations which have 
grown from it. This gives the reader not only the 
historical background but also a broad view of the 
whole work itself. To say that no practitioner of 
medicine who wishes to understand the signifi- 
cance of the splendid achievement which the dis- 
covery of insulin represents should fail to read 
every page of this little book is putting it mildly. 


“HERNIA.” 
By Leicu F. Watson, 
ASSOCIATE IN SURGERY, RusH MeEpDICAL COLLEGE. 
C. V. Mosby & Co., publishers. 


Dr. Watson’s volume entitled “Hernia” is a 
most complete book dealing with every type of 
hernia, taking up in detail the more frequent types, 
yet giving the greatest amount of attention to the 
commoner conditions which the surgeon has .to 
deal with in every day surgery. 

Watson’s takes up the various types of herniz 
as main headings and under each heading is the 
latest and best methods of diagnosis and treatment 
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setting forth the standard types of operations in 
detail and a variety of operations which may be 
used showing the purpose of that particular meth- 
od, its various advantages and relative value to- 
gether with its suitability as compared with a dif- 
ferent operation for a similar condition. 

The book is complete in detail of anatomy, eti- 
ology, symptoms, diagnosis and complications. 
The illustrations are many and excellent in execu- 
tion as well as clearness of understanding. 

It is a volume to which one may refer and se- 
cure all the desired information and has the un- 
usual feature of practical value to the physician as 
well as the surgeon. 

There is an omission of irrelevant matter and 
an avoidance of any theorizing. It is exhaustive 
and readable, containing a large fund of informa- 
tion so arranged and so well indexed that any 
particular phase of hernia may readily be annexed 
and easily assimilated. j 

An attempt to properly describe the value of this 
book would fail regardless of liberality of super- 
latives. We know of no other book which so com- 
pletely and adequately covers the field of hernia in 
all its phases from historical introduction to med- 
ico-legal aspects, representing unquestionably 
years of study and operating experience. 


MISCELLANEOUS 


WHY TUCKER’S ASTHMA SPECIFIC? 


For some years there has been put out from the 
village of Mount Gilead, Ohio, a nostrum known 
as “Tucker’s Asthma Specific.” The Tucker nos- 
trum, which is sold on the mail-order plan, de- 
clares on the label the presence of five grains of 
cocain to the fluid ounce. The stuff has been ana- 
lyzed at various times, and substantial amounts of 
cocain have been found, In 1903 Aufrecht exam- 
ined the stuff and reported finding one per cent of 
alkaloid, the greater part of which was cocain hy- 
drochlorid. In 1906 also, Dr. Herman Vickery of 
Boston reported that analyses he had had made 
showed the presence of seven grains of cocain hy- 
drochlorid in each ounce of the remedy. In August, 
1906, Dr. N. P. McGay of Shiloh, O., reported a 
case of cocain poisoning in a 5-year-old child from 
the use of the Tucker preparation. The Massachu- 
setts State Board of Health in its official bulletin 
for January, 1907, declared Tucker’s Asthma 
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Specific unsalable in that state because of its co- 
cain content. The London Lancet, Feb. 29, 1908, 
reported a case of cocain poisoning in a woman 
who had used the Tucker preparation. The same 
issue of the Lancet recorded that the British agent 
for the Tucker nostrum had been prosecuted for 
selling a product containing cocain without label- 
ing the preparation “poison.” Analysis of the 
“cure” at that time was said to have shown the 
presence of nearly four grains of cocain to the 
ounce. In 1910, the United States Department of 
Agriculture issued a bulletin on “Habit-Forming 
Agents” and specifically warned against “Tucker’s 
Asthma Specific,” which, it declared, “consists of 
a solution of cocain.” In March, 1911, a sample 
of the Tucker Asthma Remedy analyzed in the 


Association’s laboratory was found to contain co-- 


cain. A number of physicians have asked The 


Journal how the Tucker concern can send out a 
cocain-containing mixture without violating the 
Harrison Narcotic Law. In order to get an answer 
to this question, a letter was written to Washing- 
ton. The Commissioner of Internal Revenue re- 
plied that while Tucker’s Asthma Specific carried 


a label admitting the presence of five grains of co- 
’ cain to the fluid ounce, the facts were that before 
the remedy reached the public the cocain became 
hydrolized and there was either no cocain or but 
an infinitesimal quantity. The commissioner also 
declared that the mail-order distribution of this 
nostrum served “a great humanitarian cause” and, 
therefore, it had been decided by the Treasury 
Department to take no action enjoining its distri- 
bution. Further correspondence brought the state- 
ment that samples of the Tucker remedy, taken on 
the market and subjected to analysis, showed 
either no cocain, as such, or not to exceed one-half 
grain to the fluid ounce. Even if one admits the 
“humanitarian” motives of the exploiters of this 
“patent medicine” and the various other claims 
made by the Treasury Department, the fact still 
remains that the sale of the Tucker remedy seems 
to be an obvious violation of one or two federal 
laws. If it contains no cocain, then it is mis- 
branded under the federal Food and Drugs Act be- 
cause the label declares the presence of five grains 
of cocain to the fluid ounce. If it contains a deriv- 
ative of cocain, and the Treasury Department has 
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admitted that it does, then its sale violates the Har- 
rison Narcotic Law, for that law applies just as 
much to the derivatives of cocain as it does to co- 
cain itself. The tender consideration shown by 
the federal authorities for this Ohio nostrum is a 
cause for wonder.—Jour. A. M. A., Nov. 1, 1924. 


RAW CLAIMS FOR RAW FOODS. 


During the last few years, various metropolitan 
centers have been regaled by a series of alleged 
health lectures staged by one Dr. St. Louis Estes. 
Estes, who is not a physician, but seems to have 
been a dentist, is “president” of that fearfully and 
wonderfully named organization, “The American 
Raw Food, Health and Psychological Clubs.” Ac- 
cording to the Estes advertising material, seven 
years ago he was a physical wreck and was given 
up by his doctors. He had, if we are to believe his 
claims, “chronic smelling catarrh,” frontal sinus 
trouble, “weak lungs,” chronic appendicitis with 
adhesions, chronic throat trouble, chronic neuritis, 
“rheumatism of heart and joints,” enlarged heart, 
Bright’s disease, constipation, and partial paralysis 
of the limbs from the hips down. Otherwise, ap- 
parently, he was all right—except that he was 
baldheaded. Then by his “System of Dynamic 
Breathing” and the use of raw foods, he has “re- 
built himself” and today is “bubbling over with 
health, vitality and energy”—and if his pictures 
tell the truth, has a good head of hair. Is it any 
wonder that he calls himself “The World’s Great- 
est Health Scientist, Psychologist and Internation- 
al Authority on Old Age, Raw Foods, and Dyna- 
mic Oxygenation”? At present Dr. Estes is giv- 
ing his lectures in Chicago, and the Chicago pa- 
pers, both in their advertising pages and in their 
news columns, relate some of the Estes marvels. 
One of the claims made by St. Louis Estes, both 
today and for a few years past, is that he is “Lec- 
turer on U. S. Public Health Service.” The Sur- 
geon-General of the United States Public Health 
Service, under date of Oct. 20, 1924, notified the 
American Medical Association that St. Louis 
Estes has never been connected with the Public 
Health Service in any way.—Jour. A. M. A., Nov. 
1, 1924. 
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